Volunteer Commitment Form
University of Kentucky
Supplemental Nutrition Assistance Program
(SNAP-Ed)



I agree to complete ______ hours for the Supplemental Nutrition Assistance Program (SNAP-Ed) for the program year of October 1, 2010-September 30th, 2011 for _____________ County.  The estimated number of SNAP-Ed contacts to be reached is _______.  I understand that I must adhere to the regulations and follow guidelines of the program.

Signature of Volunteer:___________________________    Date:__________________________
Signature of Agent:______________________________   Date:___________________________


